CONGENITAL hypertrophy of the pylorus is a condition to which until quite recently almost no attention had been directed ; but within the last few years quite a number of papers on the sub-
ject have appeared. Instances of hypertrophy and stenosis of the pylorus coming on in adult life have indeed been frequently recorded, but these cases are manifestly of a somewhat different pathology. This must also be true of the cases which have been described by Landerer,1 Maier,2 Tilger,3 and others as instances of congenital stenosis of the pylorus, although they were only found in adults and older children.
The earliest recorded cases of the certainly congenital variety of pyloric obstruction which I have been able to find are those published by Williamson4 They are sometimes constipated, and towards the end they often contain much mucus.
5. Physical Signs.?The intestines are collapsed and the abdomen lax, so that it can be readily palpated. Finkelstein made out clearly by palpation the hard hypertrophied pylorus as an easily movable tumour lying in the epigastric region, somewhat to the right of the mesial line, and also proved its anatomical connections by the passage of a catheter and by the injection of air into the stomach. The peristaltic movements of the stomach were also very distinct in his case.
6. The Duration of Life varies from three weeks to a little over six months?the average being less than twelve weeks. (1) The dilatation of the stomach and oesophagus, and the slight signs of irritation in the mucous membrane (when such are present) are, of course, merely the result of the muscular overaction of the stomach.
(2) The muscular hypertrophy of the pylorus and stomachwall is also merely a secondary occurrence, being obviously due to abnormally increased functional activity, and this (from the degree of the hypertrophy, and the early age of the children) must have existed for a considerable period of intra-uterine life.
(3) The essential lesion, therefore, is not a muscular but a nervous one?a functional disorder of the nerves of the stomach and pylorus leading to ill co-ordinated and therefore antagonistic action of their muscular arrangements.
(4) Such an antagonistic spasm of the pylorus and stomach must be connected with the passage downwards of the large
